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The	data	were	also	discussed	via	two	facilitated	Twitter	chats	(responses	N = 585 and 
N	=	139).	Mental	health	service	users’	experiences	and	concepts	of	risk	from	others,	
vulnerability	and	neglect	can	be	different	to	those	of	practitioners	but	should	be	central	





























In	England	and	Wales,	 discourses	on	 adult	 safeguarding	 in	mental	
health	 and	 “targeted	 violence	 and	 hostility”	 (Sin,	 Hedges,	 Cook,	
Mguni,	&	Comber,	2011)	also	termed	“disability	hate	crime”	against	
disabled	 people,	 appear	 to	 be	 largely	 separate	 in	 research	 and	
practice.	 “Hate	crime”	 is	defined	as	 “any	criminal	offence	which	 is	
perceived,	 by	 the	 victim	 or	 any	 other	 person,	 to	 be	motivated	 by	



















&	 Keating,	 1998;	 Fannernan,	 Kingston,	 &	 Bradley,	 2013).	 People	
with	 mental	 health	 problems	 may	 not	 feel	 that	 adult	 safeguard‐















regarding	 the	 safeguarding	 of	 adults	 at	 risk	 of	 abuse	 or	 neglect	
(HM	Government,	2014).	The	Act	determines	that	safeguarding	is	
everybody's	business	and	should	be	outcome‐focused	and	person‐
centred	 (DH,	2014;	 LGA,	2014).	 Local	 authorities	 have	 statutory	
K E Y W O R D S
adult	mental	healthcare,	adult	protection,	Interprofessional	Mental	Health	Work,	social	work	
and	healthcare,	user‐led	research,	user's	views
What is known about this topic






•	 Achieving	 effective	 safeguarding	 for	 adults	with	men‐
tal	 health	 problems	 is	 characterised	 by	 differential	
attitudes	to	abuse	as	well	as	systemic	issues	from	multi‐
agency	working.
What this paper adds
•	 Service	 user	 concepts	 and	 understandings	 of	 tar‐
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obligations	to	provide	multi‐agency	Safeguarding	Adults	Boards	in	










safeguarding	 explores	 systemic	 issues,	 service	 configuration	 and	
models,	decision‐making	and	practitioner	concepts	of	 safeguard‐
ing	(Graham	et	al.,	2014;	Johnson,	2011;	Norrie	et	al.,	2014;	Trainor,	









The	 study	 literature	 scoping	 review	 (1990–2016)	 of	 mental	
health	 service	 user	 experiences	 of	 targeted	 violence	 and	 hostility	




everyday	 life,	 stigma	 and	 its	 relationship	 to	 help‐seeking,	 and	 the	





not	 feature	 strongly	 in	 the	 findings	 about	 help‐seeking	 behaviour	
and	reporting”	(Carr	et	al.,	2017,	p.18).	Further	research	is	needed	to	
understand	the	implications	of	the	Care	Act	2014	reforms	for	per‐
son‐centred	 safeguarding	 in	mental	 health	 and	 the	 relationship	of	
adult	 safeguarding	 to	disability	hate	crime	where	 the	victims	have	
mental	health	problems.	This	study	aimed	to	explore	mental	health	






This	 exploratory,	 qualitative	 study	 (Gray,	 2014)	 drew	 on	 theories	




user	 involvement	 in	 research	 is	 important	 for	 enhancing	 subject	
knowledge	 and	 increasing	 understanding	 of	 mental	 distress,	 self‐

















F I G U R E  1  Study	design	structure
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health	 service	user	 and	 survivor	networks	 and	organisations	 and	
through	social	media.	A	snowball	sampling	technique	was	used	as	
this	 approach	 is	 suitable	 for	 accessing	 hidden	 or	 “seldom	 heard”	
populations	where	a	degree	of	trust	is	needed	for	engagement,	al‐
though	 there	 are	 problems	with	 selection	 bias	 (Atkinson	&	 Flint,	
2001).	 To	 achieve	 diverse	 sample,	 the	 team	used	 purposive	 sub‐
sample	 targeting	 for	people	with	 the	protected	characteristics	of	
race,	 gender	 identity,	 sexual	 orientation	 and	 additional	 disability,	
as	well	 as	 those	 living	 in	 rural	 and	 urban	 areas.	 Two	 carer	 prox‐
ies	were	 included	 to	 improve	 the	 inclusion	 of	 perspectives	 from	
male	service	users	and	those	 in	rural	villages,	with	recognition	of	
the	 limitations	of	 this	mediated	approach.	When	 followed	up	 for	
interview,	two	people	did	not	meet	with	the	study	inclusion	criteria	
and	four	people	did	not	respond	to	three	further	attempts	to	fol‐









(Carr	 et	 al.,	 2017)	with	 input	 from	 the	 research	 advisory	 group.	
Interviews	aimed	 to	gather	data	on	 service	users’	own	concepts	
and	 experiences	 of	 mental	 health–related	 violence	 and	 abuse	
and	hostility,	how	and	where	 they	access	support	 if	 the	support	
is	helpful	 (including	experiences	of	adult	 safeguarding)	and	 their	
advice	 on	 improving	 mental	 health	 adult	 safeguarding	 practice.	
Verbal	 interviews	 were	 digitally	 recorded	 and	 transcribed	 with	
written	 participant	 informed	 consent.	 Honouring	 full	 narratives	
was	an	integral	part	of	interview	conduct	and	allowed	participants	
maximum	control	during	 the	process	 (Faulkner,	2004).	 Interview	
duration	 times	 ranged	 from	 43	 min	 to	 almost	 3	 hr.	 During	 the	





and	 adult	 safeguarding	 stakeholder	 and	 practitioners,	 including	
proxy	representatives	from	organisations	and	networks	 indicated	
in	service	user	interviews	as	being	sources	of	support.	Recruitment	
was	 via	 targeted	 invitations	 through	 research	 team	 and	 advisory	








and	Birmingham	with	 two	 additional,	 opportunistic	 focus	 groups	
of	postgraduate	 social	workers	with	 statutory	adult	 safeguarding	
responsibility	and	best	 interest	assessors	were	held	at	Middlesex	
University	London.	Service	user	interview	findings	were	discussed	






Social	 media	 was	 utilised	 as	 a	 novel	 triangulation	 data	 col‐
lection	platform	 for	 the	wider	 views	of	 stakeholders	 in	 relation	
to	 the	 broad	 topic	 areas	 and	 empirical	 findings	 of	 the	 research	
(Megele,	2015	 ).	Using	social	media	 for	 research	allowed	access	
to	a	large	and	diverse	dataset	from	individuals	and	organisations	
(Megele,	 2015).	 Two	 Twitter	 chat	 sessions	 on	 a	 specialist	men‐
tal	health	account	with	78,000	followers	were	designed	with	an	
informed	 consent	 process	 to	 discuss	 the	 findings	 from	 the	 ser‐
vice	user	interviews	and	then	from	the	stakeholder	focus	groups	
and	 were	 each	 conducted	 over	 a	 period	 of	 ten	 days.	 The	 first	
session	 yielded	585	 responses,	 and	 the	 second,	 139	 responses.	
Participants	were	advised	that	they	could	publicly	Tweet,	Direct	
Message	 the	 account	 or	 privately	 email	 the	 work	 stream	 lead	
(CM).
The	 service	 user	 interview	 narratives	 were	 analysed	 through	
















Committee	 was	 obtained.	Whilst	 research	 with	 vulnerable	 adults	
has	 a	 number	 of	 ethical	 implications,	 affording	mental	 health	 ser‐
vice	 users	 their	 right	 to	 a	 voice	 and	 to	 meaningful	 participation	
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to	harm	if	the	necessary	supports	and	protocols	are	in	place	and	the	
interviewer	has	the	requisite	skills	and	experience	(Faulkner,	2004).	
Interview	 and	 focus	 group	 participants	 provided	 fully	 informed	




Twitter	 data	 gathering	 was	 conducted	 in	 accordance	 with	 ethical	
guidance	 from	 the	Association	of	 Internet	Researchers	 (www.aoir.
org)	and	a	consent	by	design	approach	was	adopted	where	informed	
consent	was	 embedded	 in	 the	 engagement	 process.	 A	 participant	
information	blog	was	 circulated	 through	 the	Twitter	 account	prior	
to	 data	 collection.	 Privacy	 settings	 for	 accounts	were	 determined	
by	 individual	participants	and	the	public	nature	of	the	Tweets	was	
emphasised	 in	 the	participant	 information.	Final	data	could	not	be	
retraced	to	any	specific	participant.








































e786  |     CARR et Al.
3.3 | Findings
The	 overall	 findings	 showed	 that	 the	 service	 users	 and	 practi‐
tioner	 participants	 agreed	 that	mental	 health	 service	 users	may	
not	 think	 adult	 safeguarding	 or	 disability	 hate	 crime	 definitions	
apply	 to	 them	 and	 that	 reduced	 services	 may	 increase	 the	 risk	
of	individuals	in	crisis	to	being	exposed	to	targeted	violence	and	




both	 groups	 as	 concerns	 for	 mental	 health	 adult	 safeguarding.	





targeted	 violence	 and	 abuse	 provided	 one	 possible	 explanation	
for	the	reported	service	user	experiences	and	perceptions	of	 in‐
dividual	 blaming	 and	not	 being	 believed.	 Points	 of	 commonality	
between	 service	 users	 and	 practitioner	 responses	 indicated	 a	








3.4 | Service user interview findings (N = 23)









The	police	were	commonly	 reported	as	 first	point	of	access	 in	
help‐seeking,	with	 several	 participants	 reporting	 satisfaction	with	










cial	 work	 professionals	 sometimes	 “passing	 the	 buck”	 resulting	 in	

































TA B L E  2  Focus	group	participant	
characteristics	(N	=	46)
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and	help‐seeking	and	increasing	likelihood	of	disengaging	and	risking	
exposure	to	harm.
But	 yeah	 it's	 the	 response	 afterwards	 which	 was	
dreadful	‐	that	was	the	worst	thing…if	bad	things	hap‐
pen	 and	 then	 you	 are	 not	 helped	 or	 protected	 that	
makes	it	much	worse	(African	Woman,	Urban).
3.4.2 | Understandings and experiences of risk and 
vulnerability
Risk	and	vulnerability	were	understood	and	conceptualised	by	the	
mental	 health	 service	 users	 in	 ways	 that	 were	 different	 to	 those	
of	 the	 adult	 safeguarding	 practitioners.	 Levels	 of	 vulnerability,	
risk	 from	 others	 and	 feelings	 of	 powerlessness	 were	 reported	 as	
being	 determined	 by	 a	 person's	 situation,	 environment,	 diagnosis	
or	 relationships.	 Risk	 of	 vulnerability	 was	 felt	 to	 be	 compounded	
by	 the	broader	 context	of	 the	 socioeconomic	effects	of	 austerity.	




Poor	 social	 housing	 or	 unsafe	 supported	 accommodation;	 de‐
prived	neighbourhoods	with	high	crime;	poor	conditions	on	psychi‐
atric	wards;	loss	of	trust	in	people	and	services;	bullying	and	social	
isolation;	and	certain	 stigmatising	diagnoses	were	 reported	as	 risk	























3.4.3 | Life histories, trauma and abuse
Nearly	 all	 the	 participants	 who	 recounted	 a	 specific	 incident	 of	
mental	 health–related	 targeted	 violence	 and	 abuse	 (including	
sexual	 and	 gender‐based	 violence	 against	women)	 had	 a	 lifetime	
history	of	experiencing	violence	and	abuse.	The	majority	reported	







…our	 baseline	 understanding	 of	 the	 world	 is	 badly	
damaged	(White	British	Woman,	Urban).
Many	 participants	 reported	multi‐factorial	 abuse	 and	 discrimination	
impacting	on	mental	health,	such	as	racism,	sexism,	homophobia	and	
discrimination	or	abuse	based	on	disability	and	gender	 identity	from	
neighbours,	 family,	 colleagues,	 mental	 health	 practitioners	 and	 in	
society.
3.4.4 | Reporting, self‐worth and “psychiatric 
disqualification”
Interviews	 showed	 that	 recognition	 and	 reporting	 of	 targeted	
violence	and	abuse	can	be	compromised	by	service	users	feeling	
it	 is	an	 inevitable	part	of	their	 life;	not	feeling	or	being	believed	
because	of	 their	mental	health	status	 (the	 “unreliable	witness”);	
self‐blame;	not	feeling	they	are	“worth	it”;	and	believing	services	







…my	 capacity	 to	 be	 a	witness	 and	 give	 any	 kind	 of	
testimony	in	any	way	is	contaminated	(White	British	
Woman,	Urban).
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3.4.5 | Positive survival strategies, 
resourcefulness and perseverance
Several	participants	reported	employing	positive	strategies	to	cope	
and	 seek	 help,	 they	 discussed	 resourcefulness	 and	 perseverance	
with	mental	health,	adult	safeguarding	and	criminal	justice	services	
after	reporting	an	incident	of	targeted	violence	and	abuse	or	in	the	





My	 decision	 to	 put	 my	 experiences	 to	 good	 use…	




3.5 | Mental health and adult safeguarding 
practitioner and stakeholder focus group findings 
(N = 46)
3.5.1 | Experiences of adult safeguarding and 
mental health




















Inequalities	 in	mental	 health	 adult	 safeguarding	were	 identified,	



















Responses	 to	 the	 interview	findings	 ranged	from	despairing	 to	
desensitised,	 with	 some	 noting	 that	 violence	 or	 abuse	 on	 wards	
was	often	seen	as	a	“hazard”	rather	than	a	crime.	Many	participants	
agreed	 that	 closed	 environments	 such	 as	 wards,	 poor	 supported	
accommodation	 or	 housing,	 deprived	 neighbourhoods,	 social	 iso‐










staff,	 about	 what	 makes	 them	 feel	 unsafe,	 they	 say	
agency	staff…	(Participant,	Social	Worker	Focus	Group).
The	reduction	in	or	lack	of	access	to	mental	healthcare	and	support	






3.5.3 | Views on professional roles and 
responsibilities
Data	from	focus	groups	confirmed	findings	from	service	user	inter‐
views	about	 systematic	 “buck	passing”	between	professionals	 and	
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…to	 provide	 a	 holistic	 service	 around	 a	 vulnerable	




start	 to	 offer	 our	 services	 collectively…it	 requires	
individuals	 in	 that	 process	 to	 go	 above	 and	 beyond	
(Participant,	Focus	Group	2).





3.6 | Findings from two Twitter discussions 
(Responses N = 585 and N = 139)
The	 first	Twitter	chat	 largely	confirmed	 the	 themes	 identified	 in	
the	preliminary	analysis	of	the	service	user	interviews.	A	number	
additional	 and	 expanded	 points	 were	 made	 by	 the	 discussants.	
The	 Twitter	 chat	 findings	 suggested	 that	 service	 users	 live	with	
and	manage	 fear	 and	 stigma,	 as	well	 as	mental	 distress	 and	 iso‐


























A	 notable	 number	 of	 the	 study	 findings	 on	mental	 health	 service	
user	concepts	and	experiences	of	targeted	violence	and	abuse	are	





as	 particular	 issues	 for	 victims	of	which	need	 to	 be	 considered	 in	
both	adult	safeguarding	and	criminal	 justice	responses	 (Carr	et	al.,	
2017).	“Psychiatric	disqualification”	occurs	when	people	are	discred‐
ited	 or	 delegitimised	 because	 of	 their	mental	 health	 or	 diagnosis,	








of	 voice	 and	 agency	when	 interfacing	with	 agencies	 of	 the	 state”	
because	 of	 their	 mental	 health	 status	 (Carver,	 Morley,	 &	 Taylor,	












e790  |     CARR et Al.













Practitioners	 in	 this	 study	 reported	 that	 they	are	not	confident	 to	
use	mental	health	adult	safeguarding	procedures	and	partnerships	























to	 report	 it,	 and	 make	 the	 necessary	 information	 available	 (HM	
Government,	2012b).
Study	findings	suggest	a	number	of	areas	for	practice	improve‐
ment.	An	 increased	awareness	of	what	adult	safeguarding	 is	 in	re‐
lation	to	“hate	crime”	is	needed	so	that	mental	health	professionals	
with	 responsibility	 for	adult	 safeguarding	are	 in	a	position	 to	 fulfil	
the	safeguarding	 legislation	and	criminal	 justice	policy	 imperatives	
for	 people	 with	 mental	 health	 problems	 who	 are	 victims	 of	 tar‐
geted	 violence	 and	 abuse.	 Further	 clarity	 is	 needed	on	 how	 adult	
safeguarding	functions	to	protect	people	who	experience	targeted	
violence	and	abuse,	including	neglect,	in	mental	health	services	and	
settings.	 Mental	 health	 service	 users’	 experiences	 and	 concepts	








guarding	 practitioners	 to	 listen	 and	 believe	 them;	 be	 accountable	
and	responsible;	to	take	ownership	of	the	issue;	and	help	them	pur‐







































ers,	 sharing	 information,	 trauma‐informed	 working,	 developing	 a	
common	language	and	open	cultures	are	needed	if	adult	safeguarding	
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and	 society	 that	 an	 individual	 lacks	 credibility	 and	 it	 appears	 that	
the	systems	and	services	themselves	may	have	absorbed	the	lack	of	
credibility	felt	by	service	users.	And	yet,	the	lives	and	backgrounds	
of	 the	 service	 users	 interviewed	 for	 this	 study	 demonstrate	 that	
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